Background and methodology The levonorgestrelcontaining emergency contraceptive pill (ECP), amongst other strategies, has the potential to assist in reducing unintended pregnancy and abortion rates. Since the rescheduling of the ECP in January 2004 to over-thecounter (OTC) status from pharmacies in Australia, there is little information about Australian women's ECP knowledge, attitudes or practice. The aim of the study was to explore Australian women's knowledge of, attitudes towards and experiences of using the ECP, particularly since it has been available OTC. This paper reports a qualitative study using six focus groups, which were conducted between
Introduction
On 1 January 2004, the emergency contraceptive pill (ECP), containing 1.5 mg levonorgestrel, was rescheduled from S4 to S3 status and became available over-the-counter (OTC) from pharmacies in Australia. As the ECP is more effective the sooner it is taken after unprotected sexual intercourse, and most effective within 72 hours, 1 access is a crucial issue. By rescheduling the ECP, it was hoped that women could obtain it with greater ease within the narrow time frame recommended for its use.
Rates of unplanned and unwanted pregnancies in Australia are a public health concern. Teenage women faced with an unplanned pregnancy often decide to terminate the pregnancy; 2, 3 at least 50% of unintended teenage pregnancies end in abortion. 4 An Australian population survey indicated that 22.6% of Australian women aged 16-59 years have had one or more abortions, including one in three of those aged 20-29 years. 5 Reducing unintended pregnancy and abortion, particularly in teenage women, is high on the agenda both in Australia and overseas. 4, 6, 7 The ECP, amongst other strategies, has the potential to assist in reducing unintended pregnancy and abortion rates, although as yet this potential has been unrealised. 8, 9 Although emergency contraception has been on the global market for several decades and the ECP available in Australia for over a decade, women have limited knowledge about its use. [10] [11] [12] [13] Very few studies in Australia obtaining the ECP from the pharmacy were both positive and negative. Most women said they would use the ECP again if required and would recommend it to a friend. Pharmacists were seen as important suppliers of the ECP but women felt it was not their role to provide advice about contraception or sexually transmitted infections.
Discussion and conclusions
The findings from this study confirm views from other studies, which suggest that although women have some concerns in relation to OTC supply of the ECP, they believe that the deregulation of the ECP is a positive step. The data also suggest that women need to be provided with more information and education about the ECP.
Keywords attitudes, emergency contraceptive pill, experiences, knowledge, over-the-counter, qualitative research have examined women's knowledge, attitudes and experiences of using the ECP prior to its rescheduling, and there have been no published studies in Australia since the ECP became available OTC. Prior to the rescheduling, a study in Melbourne 14 and another in New South Wales 15 with women attending for pregnancy counselling or seeking termination of pregnancy found that although most of the women had heard of the 'morning after pill', very few had tried to obtain it in an attempt to prevent the current pregnancy.
The aim of this qualitative study was to use focus groups to explore Australian women's knowledge, attitudes and experiences of the ECP, since it has been available OTC. These qualitative data assisted in the development of a national survey to investigate the knowledge, attitudes and use of the ECP by a random sample of Australian women, conducted in mid-2008.
Methods
Focus groups were used for this study because they are a particularly useful method to explore people's knowledge and experiences and can be used to find out not only what people think but also how and why they think the way they do. 16 As this is a sensitive topic, it was considered that a group dynamic could be more likely to generate discussion than individual interviews. As Morgan and Krueger argue, by using focus groups, "researchers can examine motivation with a degree of complexity that is typically not available with other methods" (p.16), 17 creating a "cuing phenomenon that has the potential for extracting more information than other methods" (p.17). 17 
Recruitment
The major industry partner for the study was Sexual Health and Family Planning Australia (SH&FPA), a federated organisation consisting of family planning organisations (FPOs) in each state and territory. Women were recruited from four states in which the FPO agreed to run a focus group. Women were also recruited from the School of Physiotherapy and School of Nursing and Midwifery at La Trobe University in Melbourne, Australia.
Women clients of participating FPOs both in Victoria and interstate, and students from La Trobe University who had used or had wanted to use the ECP, were invited to participate in the study. Women had to be able to read and understand English and be aged between 16 and 52 years to be eligible.
Family planning organisations
In the reception area of participating FPOs, eligible women clients were handed a laminated card which briefly explained the project, and were told to hand the card to the nurse who would briefly tell them more about the study. If the woman expressed an interest in participating in the study she was provided with an information sheet and consent form. Women were contacted within a week of recruitment and informed about the date, time and location of the focus group. Recruitment in each state varied slightly according to the way in which the clinic operated.
La Trobe University
Students from the School of Nursing and Midwifery and School of Physiotherapy were informed about the study in lectures and tutorials. Introductory letters were distributed to all female students, inviting them to participate in a focus group. Students were requested to contact the researcher, whose details appeared on the letter, should they be interested in participating in the study. Interested women were contacted within 2 weeks of recruitment and informed about the details of the focus group.
Data collection
Focus group questions were developed, informed by the relevant literature. A topic guide included 13 semistructured open-ended questions; three questions related to women's knowledge about the ECP, four questions about their experience of obtaining and using the ECP and six questions about their attitudes towards the ECP. A short 11-item questionnaire was also used to collect demographic details.
Six focus groups with between three and nine participants in each group (n = 29) were held between February and June 2007. The groups were divided by age (under 25 years and 25 years and over) in an attempt to allow younger and older participants to feel more comfortable and to talk more freely and openly about their experiences in front of women of a similar age. Three focus groups were conducted in Melbourne and three were interstate, at Family Planning Brisbane, Darwin and Newcastle. The Melbourne focus groups were conducted at Family Planning Victoria (FPV), the Action Centre, which is part of FPV and is for young people aged up to 25 years, and La Trobe University. Each focus group lasted approximately 60 minutes.
Data analysis
Demographic data collected at each focus group are presented as descriptive statistics. All focus groups were transcribed and the transcriptions were checked against the audiotape for accuracy. Focus group data were analysed by thematic analysis, which involves identifying themes that emerge from the data. 18 The first stage of analysis involved open coding or identifying basic themes, where particular words or phrases were listed and grouped together then organised into categories of similar issues. Finally, these categories were interpreted across the focus groups "to determine the range of experiences as well as the dominant experiences that participants had offered" (p. 110). 17 Extensive reading and re-reading of the transcripts was undertaken to ensure that all basic themes were identified.
Ethical approval
Ethics approval for the study was obtained from La Trobe University, Monash University, Deakin University and FPV, on behalf of SH&FPA.
Results
Twenty-nine women agreed to participate in the focus groups. Twenty-seven women had used the ECP and two women had not used the ECP but had helped friends obtain it. Their demographic characteristics are presented in Table 1 .
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©FSRH Hobbs et al. Half (n = 14) of the women were aged between 21 and 25 years and there were no women under 17 years of age. The largest subgroups of women were those who were in an intimate relationship but not living with a partner (n = 13); were born in Australia (n = 25); spoke English at home (n = 27); had completed secondary school to Year 12 (n = 25); were currently completing a degree (n = 16) and were of Christian religion (n = 14).
Knowledge

Lack of specific knowledge
Lack of specific knowledge about the ECP was a common theme in all the focus groups. Women were asked if they knew how the ECP works; how it is taken; how long after unprotected sex it can be taken for it to be effective; and how effective they think the ECP is. Some of the women had very little idea about its mode of action: Because many of the women were unsure about the mechanism of action of the ECP, there was some confusion about whether it acted before or after implantation and therefore whether or not it was an abortifacient (agent which causes abortion).
Inadequate information and education
Inadequate information and education about the ECP was another recurring theme in the focus groups. Most women learned about the ECP at school in sex education, although other sources of information included religious education at school; magazines; doctor; older sister, friend, parent or older woman; worked in a pharmacy; word of mouth and television. Some women, however, reported having no education about the ECP at school. Some of the women commented on their male friends' lack of knowledge about the ECP.
Most of the women expressed the view that there was a need to increase awareness about the ECP because there is very little available information about it.
"You really have to find it out from another person. There's definitely no sort of outside information about it." [Action Centre, 17-year-old, Speaker 1]
When asked "Ideally, from where would you like to have learnt about the ECP?" the majority of women said that they would like to have been educated about it at school from an independent body, rather than from a teacher or staff member with whom they are familiar.
Experiences
Lack of privacy
A lack of privacy in the pharmacy was frequently expressed by women and was clearly a concern for them. Feelings of awkwardness and embarrassment as a result of this lack of privacy were a common experience for women. A number of women expressed the view that the pharmacist was an appropriate provider of the ECP, however it was not the role of the pharmacist to provide women with advice about regular contraception and/or STIs. Most of the women felt they were at the pharmacy to obtain the ECP and were not receptive to contraceptive advice or information about STIs, wanting the experience at the pharmacy to be as brief as possible. A number of women described the experience of obtaining the ECP as "easy", "simple" and "straight forward", but claimed they were somewhat surprised and felt confronted at having to answer the pharmacist's questions. 
"I think it is kind of awkward because when the chemist does bring out some little form and takes you over to the
"I wouldn't expect that from a pharmacist. Like if I wanted to talk to someone about, you know, proper contraception, then I'd go and talk to my own GP or come to
Negative outcome of taking the ECP
Some of the women reported experiencing side effects such as nausea, headache, lethargy and bleeding after taking the ECP, and some voiced the concern that taking the ECP had affected their period.
"I was fine in regards to actually taking the pill but when my period did finally come it was really heavy and really, really painful. Like I don't get period pains and I was getting them, it was like going through labour again sort of thing." [Darwin, 21-year-old, Speaker 5]
Two women mentioned failure of the ECP: one woman had become pregnant and another had a friend who had become pregnant after using the ECP.
"That was the one time I took it and I know for a fact that's the only time I could've got pregnant. I took it straight
away, first thing the next morning and I have got a son … so I wasn't very happy." [Newcastle, 22-year-old, Speaker 3]
Attitudes
Advantages of OTC supply
All the women were in favour of OTC supply of the ECP. Faster and more direct access was considered the main issue, particularly on Sundays and for women living in rural and remote locations. Not having to make an appointment with the doctor was considered a very big advantage. 
Disadvantages of OTC supply
There were, however, some concerns raised about the disadvantages of OTC availability of the ECP, particularly with regard to the effect it might have on sexual and contraceptive behaviour. Some of the women were concerned that 'other' women, usually referring to younger women, might misuse the ECP by having more unprotected sex.
"I think a disadvantage might be that because it is so easy to access now, it might encourage young girls or whoever to have unprotected sex and think, 'Oh I'll just go to the chemist in the morning'." [Newcastle, 22-year-old, Speaker 1] Cost was considered to be both a positive and negative barrier; too expensive for some, which was considered a problem if a woman needs to use the ECP but cannot afford it. Conversely, many of the women considered it a good thing to be expensive because then young women would not misuse it by using it as regular contraception. By "young women" they said that they were referring to women aged under 18 years. When asked about future use, the majority of women stated that they would use the ECP again if the situation arose, however they would not plan to use it. However, the women expressed mixed views about buying emergency contraception in advance. Some felt it might encourage women to have more unprotected intercourse. Most women said that they would recommend the ECP to a friend to use if required, but that they would warn them that it was an emergency measure only. All the women felt that to take the ECP was a preferable option than becoming pregnant and having a termination. 
Discussion
The women who participated in this first Australian study since rescheduling of the ECP spoke freely and openly about their experiences and views and there was easy interaction between participants. The fact that the women had the shared experience of having taken the ECP probably contributed to this easy interaction and a feeling of being understood by the other participants.
Apart from two of the women, our sample was a group of ECP users. They were a well-educated group, under 30 years of age and living in metropolitan areas. They were women who volunteered their time and were happy to talk about their experiences of using the ECP, but they will not represent all women who use the ECP. They also do not represent the views of women who may know about the ECP but for whatever reason have not used it, nor do they represent the views of less educated women who may know very little about the ECP or may not have heard of it. However, their demographic profile is similar to that of the users of the ECP in a national representative survey conducted in Australia prior to deregulation. 5 The data from these focus groups are resonant with the themes from the literature in terms of women's knowledge, attitudes and experiences of the ECP. According to the literature, women are predominantly in favour of being able to purchase the ECP from the pharmacy without a prescription and feel the major advantages include increased access, convenience and anonymity. [19] [20] [21] [22] The most common concern about OTC supply is that increased availability will mean that some 'other' women may misuse it, 22, 23 despite evidence which refutes this concern. [23] [24] [25] [26] [27] Another concern is the lack of privacy in the pharmacy when obtaining the ECP. 28 According to our focus group data, when obtaining the ECP from the pharmacy, women want privacy and anonymity, a non-judgmental approach from pharmacists and information, only as required. There is a belief that women are in a receptive frame of mind when obtaining the ECP from the pharmacy, and thus the pharmacy consultation could be used opportunistically to counsel women about the use of regular contraception. 9 It has been stated that the ECP could contribute its greatest public health benefit in this way. 9 Our respondents, however, did not agree, wanting the pharmacy experience to be as brief as possible and not wishing to be counselled about STIs and/or regular contraception by the pharmacist unless they request it.
Conclusions
In conclusion, these results confirm views from other studies on this issue, which suggest that although women have some concerns in relation to OTC supply of the ECP, they believe that its deregulation is a positive step as it improves women's access to it. The data also suggest that women need to be provided with more information and education in relation to the ECP, as this is critical in raising awareness about a subject which has been described as "the best-kept secret in contraception" (p. 729). 29 
